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This is an open access article under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).In Africa, children trip into open, household, cooking fires sus-
taining third degree burns, dehydrate from life-threatening
diarrhea, and catch tuberculosis from their parents. Adults
in their thirties develop hypertensive crises from renal dysfunc-
tion, suffer devastating head trauma from riding motorcycles
without helmets and get maimed by cars not giving way to
pedestrians. Tetanus, diphtheria and pertussis still occur rather
often; morbidity and mortality from HIV, malaria, and cho-
lera have the highest prevalence in the world. And completing
this acute care picture is the growth in ‘‘first-world” conditions
like diabetic ketoacidosis, acute coronary syndrome and
stroke. Clearly Africa craves the specialty of emergency care.
However, the Western version of emergency care is not the
solution. Many generous emergency physicians from high
income countries who have donated time and expertise to build
emergency care in Africa have learned this. Disease spectrum,
severity and resource availability are too different to simply
replicate systems. For instance, on the day the burnt/dehy-
drated/tachypnoeic child presents: there may be no fluid for
resuscitation, film for an X-ray, or oxygen for hypoxia. For
the adult with a hypertensive crisis, the question is not which
is the best drug to use, but which one is available on that
day. Similarly the trauma patient with a Glasgow Coma Score
less than eight can only reasonably be intubated if resources
allow, e.g. access to a ventilator and no one more in need of
it in the hospital at that time.
African reality also challenges our typical thinking of how
an emergency care system should be structured. Prehospital
services for example; in most high income countries, a prehos-
pital service developed first as a land-based ambulance system
with helicopters generally following. But how do you create an
effective prehospital system in a setting with huge distances,
poor roads, and horrific traffic? A helicopter-based system
would provide ready access, but will be expensive in a setting
that hosts some of the poorest countries in the world. Perhaps
the solution will be community-based emergency care, and it
will have been invented in Africa.Just as Africa needs its own brand of emergency care,
Africa also needs its own emergency care journal. That journal
is the African Journal of Emergency Medicine, which cele-
brates its fifth anniversary this year. Published in English (with
its abstracts translated to French and regular features titled in
Swahili) the African Journal of Emergency Medicine addresses
the real-life practice of emergency care on a continent with a
huge burden of disease and an equally daunting set of chal-
lenges. The research it publishes is aimed at treating suffering
and saving lives now, in current conditions, with existing
resources, rather than simply waiting for the miraculous infu-
sion of new resources. An example is the African Journal of
Emergency Medicine’s resource tiered review reporting check-
list that describes best practices depending on resources avail-
able. But there is more here than simply acknowledging reality.
The African Journal of Emergency Medicine recognizes that
emulating the emergency care practice of high income coun-
tries may not be conducive for Africa. Positive study results
elsewhere will not necessarily translate to the African setting,
or given the cost, have the effect size needed to dramatically
improve its health outcomes.
Not that those of us living outside of Africa can’t learn
from this journal. In the fall of 2013 I spent two months at
Muhimbili hospital, in Dar es Salaam, teaching at the bedside
in a young residency program. A constant presence (that had
managed to survive spilled coffee and bottles of water) was a
2012 issue of the African Journal of Emergency Medicine,
waiting on the desk outside the resuscitation rooms. During
the rare quiet times, I read it, finding among others a very use-
ful article on observational research methods and one on using
a modified early warning score for triage. In just this past
September’s issue, the Ujuzi (practical pearls) column
described a new technique for relocating a dislocated hip which
also reduces strain on operators in its execution. After 25 years
of practice, I did not know that you could use the tongue for
pulse oximetry, or thought to use fluorescein to find bits of a
broken contact lens.
The African Journal of Emergency Medicine has responded
to the challenges of developing a new academic specialty where
there are few role models and training in research is lacking.
The novel Author Assist program draws on the expertise of
international mentors to help young African researchers
develop and write up their work-in the process contributing
to one in every eighteen of the journal’s publications. New
152 Editorialresearchers can also gain experience by being paired with the
more experienced authors of a commissioned review. The jour-
nal has received submissions from 37 countries, including
South Africa, the US and Kenya, with recent increases from
Malawi, Cameroon and Libya. The SNIP rating (an impact-
like factor that measures citation value on a particular topic)
has gone from 0.12 to 0.43 over its first four years, moving
the journal from a fourth quartile ranking to a current second.
Remarkably, there were over 80,000 article downloads in 2014
alone. More than 120,000 downloads are predicted for 2015.
The experience of other countries in the development of
emergency care, as well as related fields of trauma and public
health, has undoubtedly set the stage for the development of
emergency care in Africa. But it will be, as they say, ‘African
solutions for African problems.’ The success of the African
Journal of Emergency Medicine and its editorial direction mir-
rors that of emergency care in Africa. But while in many coun-
tries, journals simply reflect the growth of their specialty, theAfrican Journal of Emergency Medicine clearly contributes
to it.
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